MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63~-028079
DO NOT WRITE AMENDED Registration District No. I 4 D Primary Registration District ND‘BO 'z y girtrar's No. I7 '1 STATE FILE NUMBER

ON THIS sTUB B U 96 on .
1. pgucgmam- J U gbd 2. USUAL RESIDENCE (Where deceated lived. If imifitution: Residence befora

VS 300 o COUNTYHY 0 oo a. STATE M4 ssourt O™ Howard admiasion)
Rev. 4/59 b. c&v (I cutside corporate limits, give TOWNSHIP only) Length of atay in 1b <. CITY - Inside Limits

Town vette 6 days Tg&NFayette Yes § No [l

<. FULL MAM If NOT in hospital, give locati Inaside Limirs d. STREET 1f i j i f
FULL AMED E( p g@ive location) naide Limi AT (If ecutside, give location) Rezide on Farm

INSTTIUTION ¥e]ler Memorial Hosp,.|YeOx%O 502 N. Church Yes O No)
3. NAME OF DECEASED First Middle last 4. DATE Month Day Year

(Type or print) William Lee Koger D?:TH July 24, 1963

5. SEX 6. COLOR OR RACE 7. Maerried []  Never Marrled [J |B. DAJE OF B 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed I Divarced [} hé/ '?3 Q0 Months | Days ] Hours | Min.

102, USUAL OCCUPATION (Give kind of work done | 106 KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | V2. CITIZEN OF WHAT COUNTRY

Mopohant e s i mited Self Fmuvloved Fulton, Kentucky Uga

13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF RUSBAND OR WIFE

William Jasper Koger Nancy Collie Lela Dunscomb

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NG. [ 17. INFORMANT Address
{Yes, no, or unknown) [ {}f yes, give war or dates of ser]

N Mrs Marine Woods Fayette, Mc

15. CA SE OF DEATH {Enter only one cause per line o A A n INTERVA
PART . DEATH WAS CAUSED BY: = ik - AINBDEE’EVJE'EI-’I‘
IMMEDIATE CAUSE (a) / lﬁﬁu- f ’ . %5
L4
- L/ 3 /
Conditions, if my,] DUE TO (b) ‘ 1’ "

'V OY &
25/ <

DATE AMENDED

DOCUMENT

which gave rise to
sbove cuonme (o).
atating the under-
lying cause last DUE TO (<}

PART_II. QTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEA but not related to the terminal PART 1. If deceased was female was
isease candition jgiven ART 1 (a}w there a pregnancy in last 90 days.
a Yo O N- I a Unknown

19. WAS AUTOPSY 20a. ACCJDENT JSUICIDE HOMICIDE } . W INJURY OCCURRED. (Enter nature of injury In PART | or FART 11 of itam 18.)
PERFORMED? a O
YESO NOR "~

20c. TIME OF Houl
wcs

NIURY
v
20d. INJURY OCCURRED '20: PLACE OF INJURY (e.9., in or about home,
WHILE AT WORK , factory, sireel, offrce bldg., etc.)
NOT WHILE AT wakk &f

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

y L
21, | attended the deceased fro - D i | __and last saw p;;, alive o
s 1
- "’De:lh “oteurred at : 4 " Lova, and to the best of my knowledge, frjnf the Sauses tated.

770, SIGNATURE //w u %% _D_ 775 ADDRESS E ﬂ ‘ )m' ?’ gz zc;en

23a. BURIAL, CREMATIO, 23b. DATE "é 23c. NAME OF CEMETERY OR CREMATORY 23d. £AT|ON (City, town, or county) (State)
3 F

%tmm 7/26/ Walnut Ridge Cemeter; yette, Missouril

Al QIREC ADDRESS . 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
Wﬁ@/ Fayette, Mo 7-3¢-¢ 3 ’( e

{Licensed Embalmer’s Statement on Raverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

. I‘hereby'ce}tify that the body whose name is recorded on the reverse side of this certificate. was embalmed by me,

= - o - - - Sr_u;:lenl Embalmer No.

working under my personal .supervision..[

Student -
Signature of Student Embalmer

CECN

.
- 0~

-,

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITI
with the above constitutes grounds for revocation of license). *

If embalmed by s STUDENT, he also shall.sign in his OWN handwnhng .

If this body is not embalmed, fact should be so siated above. '
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